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| Question 1 Ç 


At which level lies the junction of cardiac 
end of stomach with the lower end of 
esophagus? 


a- 6th costal cartilage 1 inch to the left of 
midline 

b- 7th costal cartilage 1 inch to the left of 
midline 

c- 7th costal cartilage 1/2 inch to the left of 
midline 
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Sphincteric action at lower end of 
esophagus occurs by which of the following? 


a- Left crus of diaphragm 

b- Central tendon of diaphragm 
c- Median arcuate ligament 

d- Right crus of diaphragm 


Question 3 ©) 


Which of the following is characteristic to the 
lower part of esophagus? 


a)lt has many tubular mucosal glands. 

b)It has mucous gland in the serosa. 

c)lt has skeletal muscle in muscularis mucosa. 
d)it has skeletal muscle in muscularis externa. 
e)lts lining epithelium contains many goblet cells. 


Question 4 ©) 


Which of the following is a characteristic 
structural feature of activated parietal cells? 


a)Have deep elongated intracellular canaliculi. 

b)Have numerous basal infoldings 

c)Contain basal secretory granules and actin 
filaments. 

d)Have basophilic cytoplasm with apical acidophilic 
granules. 

e)Have pale basophilic vacuolated cytoplasm with 
basal nuclel. 


| Question 5 ©) 


Which of the following stimulates 
“receptive relaxation” of the stomach? 


(a) Parasympathetic stimulation 

(b) Sympathetic stimulation 

(c) Vagotomy 

(d) Administration of gastrin 

(e) Administration of cholecystokinin (CCK) 


| Question 6 © 


Secretion of which of the following 
substances is inhibited by low pH? 


(a) Secretin 

(b) Gastrin 

(c) Cholecystokinin (CCK) 

(d) Vasoactive intestinal peptide (VIP) 
(e) Gastric inhibitory peptide (GIP) 


Question 7 


Reflux esophagitis is most likely a 
predisposing factor for which of the following 
pathologic conditions? 


a) Barrett's esophagus 

b) Squamous cell carcinoma 
c) Esophageal diverticula 

d) Leimyosarcoma 

e) Esophageal achalasia 


Question 8 ©) 


Which of the following best defines 
Barrett’s esophagus ? 


a) Hyperplasia of squamous epithelium 

b) Traumatic esophageal stricture 

c) Metaplastic intestinal mucosal change 

d) Saccular out pouching of the esophagus 

e) Inadequate relaxation of lower esophageal 
sphincter 


| Question 9 : ? : 


Which of the following is contraindicated in 
peptic ulcer? 


a.Sucralfate. 
b.Pirenzepine. 
c.Bismuth salts. 
d.K Cl 
e.Misoprostol. 


| Question 10 ©) 


A 45-year-old man with a duodenal ulcer was 
treated with certain antisecretory and sucralfate. 
Marked improvement occurs. What could be the 
antisecretory that act through irreversible 
inhibition of Ht/K* ATPase? 


a.Cimetidine 
b.Diphenoxylate 

c. Esomeprazole 
d.Metoclopramide 
e.sulfasalazine 


| Question 11 ©) 


A 66 year old male patient with history of 
diabetes mellitus and hypertension. He 
presented with chest pain of new onset. Which 
of the following is consistent with cardiac 
source of the pain? 


a. localized to the retrosternal region 
b. stitching in character 

c. Related to fatty meals 

d. increase on leaning forward 


A 50 years old female with recurrent heart burn 
Increased with spicy food and late evening meals, 
the condition is present since the patient was 25 
years and he used to use antacids to relief the 
symptoms. The patient has history of weight loss 
and dysphagia over the last 3 months. What is the 
appropriate investigation? 

a.Upper GIT endoscopy 

b.CT of the chest 

c.PH measurement 


d.Barium swallow 
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A 32-year-old man is admitted to the hospital for management of extreme (class Ill; BMI 
> 40) obesity. He is scheduled for gastric bypass surgery, and he Is told that after 
surgery he may have nausea, diarrhea, sweating, palpitations, and flushing soon after 
eating meals. Which of the following is the most appropriate advice to the patient if these 
complications occur? 


O A. Drink at least 16 oz of fluids per meal 
O B. Eat larger, more frequent meals that are high In protein 
© C. Eat smaller, less frequent meals that are high in fat 


O D. Eat smaller, more frequent meals that are high in simple carbohydrates 


O E. Eat smaller, more frequent meals that are low in simple carbohydrates 


Which of the following does NOT reduce 
the symptoms of GERD? 


A)Weight loss. 

B) Avoidance of caffeine. 
C) Alcohol cessation. 

D) Gluten-free diet. 

E) Tobacco cessation 


| Question 13 2 
A 51-year-old man with history of gastroesophageal reflux 
disease and hypertension presents to the clinic for evaluation 
of chest pain for the past 4 weeks. Currently he takes antacids 
as needed and amlodipine. He is otherwise healthy. He 
describes the chest pain as squeezing or burning substernal 
sensation that radiates to the back, neck, and sometimes to his 
jaw and arms. He has awakened from sleep a few times with 
severe chest pain that resolved spontaneously in 1 or 2 hours, 
or with antacid ingestion. His vital signs are within normal 
limits. Physical exam is unremarkable. What is the best next 
step in evaluation of his chest pain? 

A. CT scan of the abdomen 

B. Esophageal manometry 

C. No further testing suggested 


| Question 14 ©) 


A 45-year-old man reports daily symptomatic heartburn 
with odynophagia during his clinic visit. An upper 
endoscopy is performed. On upper endoscopy three 
mucosal tears greater than 5 mm involving less than 
75% of the lower esophagus were discovered [reflux 
esophagitis]. What is the optimal medical management 
for this condition? 


A. PPI therapy 

B. H2 receptor antagonists 
C. Sucralfate 

D. Misoprostol 


| Question 6 ©) 


Which of the following lead to physiological 
relaxation of the lower esophageal 
sphincter? 

a)Norepinephrine 


